SECTION -NONCANDIDATE COMMITTEE:

{a} Committes Name:

Fluor Enterprises, Inc.

b} Mailing Address: 5700 Las Colinas Boulevard,

Prving, TX 75039

ie} Phona (Bus)(469} 398-7000 {Res}

Treasurar's

STATE OF HAWAI
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

SECTION H-TYPE OF REPORT:

{See the Schedule of Reporting Dates to complete this section)

XX Preliminary Primary” | "I I Amendsd

[} Final Primary 9(5 Short Form

[ ] Preliminary Geﬁ%

[ ] Final Blection Period 1/1/05

17 'REPORTING PERIOD

gt 9/8/06

[ 1 Supplemental

SECTION {lt (Part 11-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section lif {Part 2) on the Second Half of this Form Befors Completing This Section}

COLUMN A

TOTAL THIS PERIOD

COLUNMN B

ELECTION PERIOD

TOTAL TO DATE

1. Cash on Hand at the Beginning of the Election Peried (Cominuing Committes) DR at

the time the Organizational Repart was Filed (New Committos). ..o .uveerersiieressissnons
2. Cash on Hand at the Beginning of this Reporting Period...u.eeeerrveieeieriernns.. TR
3. Total Recelpts (From Line 71, Coltmn A 8Rd Bl.....vvvivesveeeeeceeesneses s seeensssan [
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column Blveeeeuvone,
5. Total Disbursements fFrom Line 14, Column A antd Bluvu.ueoveceeeeeeesorssreseeossses e
€. Cash on Hand at the Closing of this Reporting Periad [Subtract Line § from Line 4 for

Colurnnis A GId Bl..vvciiiuiiiniciiiin i eiacmieeressaresnsenerssissss s ke e me e reaesanm et ss et

SECTION i (Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(i Necessary, Complste Schedutes A threugh [ Before Completing This Section}

RECEIPTS
7. Monetary Contributions of 37100 6F LasS.iiieiaarreresceessssoens Tersasresenrsrrenarees

Non-Monetary Contributions of $100 08 Le88 . iiiriecerirenrrrsrrseessssrsssmmosnsssons
9. Aggregats Monetary and Nen-Monetary Contributions of More Than $100

{Scheduie A, Line 2 for Cofumn Al..iciiienn. hrrenrensaaetian s ataaas renrna s ab e eaeeans
10, Other Recaipts {Schedtle D, Ling 2 For Coltmmn Al eeeeeeressessesesseeoeeeeoessn

11. Total Receipts (Add Lines 7 through 10 for Cofumns A and B)
DISBURSEMENTS

12. Contributions To Candidates (Schedule 8, Line 2 for Column 4).....,

13. Expenditures (Schedule C, Line 2 for Column Af...... e rere e s e

14, Total Disbursements [Add Lines 12 and 13 for Columns A and Bi........ Veenvoriermesineunen

................ A4

{ hereby certify that the information on this report and all attached Schedules are true, correct and complete to the kest

A
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o,

i E e A
\M

of my knowledge,

9/8/06

Committes Chairperson Signature Date

Treasurgr Sig‘%amre

i
H

Date

Form NC-3 (Rav. 1197)




